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. . L )
Municipal Form %
% Office of Campaign and Political Finance ?\}J
Commonwealth
of Massachuseqs < . .
' — e File with. City mtunm&nmesmﬁommm
Fill in R(‘pnrlin dert . i e . | - .
: [ Period dates: Beginning Date: anlifa Ending Date: o/ 3 AL .
’ ‘ . el Lajoajagll -
—— e o - — isi

Type of Report: (Check one)
m th dfl)‘ preceding preliminary  [] 8th day preceding election  [] 30 day ofter election

/.(;./71 0&1\1__— C K}/AZ] 7 M Committee Name |

Canllidate Full Name (if applicable)

oy Counctl, Waed X .
Name of Committee Treasurer

L 1. JJ './_
" Office Sought and District

S8 LJ/L.,MI_E_L&“LE%»—MAV 0 Iq’ S Committee Mailing Address o

Residential Address

E-mail M.;Cf H AW ml [ m 1. ‘Qm E-mail —

[[] year-end report  [] dissolution

Phone # (opiional) (77§) 99 B~ § 305 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) O

Line 3: Subtotal (linc 1 plus line 2) O

Line 4: Total expenditures this period (page 5, line 14) A5 OO0

Line 5: Ending Balance (line 3 minus line 4) 2325.00

Line 6: Total in-kind contributions this period (page 6) I | 3 I L/ O

Line 7: Total (all) outstanding liabilities (page 7) 0.600

Line 8: Name of bank(s) used:|  Sefom  [Fivo. QM/}L T ﬁtm/‘# WA ]

Affidavit of Commit(ee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contnibutions and habilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accord. with the requir ofMGL.c 55

(Treasurer's signature) Date:

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
| certify that I have examined this report including attached schedules and it is, (o the best of my knowledge and belief, a true and complete statement of all campaign finance

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M G L ¢ S5 I have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwase disclosed in this report

Candldate without Comml(tee
1 centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

m finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authonty or behnll'ol‘/lhn candidate in accordance with the requirements of MG L ¢ 5SS
Signed under the penalties of perjury: / ¢"‘ /L{//L"\_ (Candidate's signature) Date: Q,ZJ /,/(9 O’? ./
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

’ i { 1 < s .
Please itemize cantributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in fine 16 on page 1.

Date Received

__From Whom Received*

Residential Address

Description of Contribution

Value

-

|80 HobanT ST

}&)%/m e 05;41,({5;@»

L Ll | Dangets, M 01933
q e ¢ 1 e -
= buishine. Seiole Boec IV (41S fudvais en ﬂ%f% ye s
149 Uan tledf ST
Luhs Sueonclu = g’ii’i:&e’}?ﬁ 4l Eﬁz/&k[mz_ 00/?2#}{;

i

:‘;ﬁ;ﬂ%ﬂ

36 Rivethank Tereat
Billeaica, MA 0183

[fm;:/ra?mz 179/7&74? M

- i

Hﬁhlmi | 0o

(25“'77‘;}1[5 ZfMQ
Teverkyy MA OIS

Yo

24

38 Whasim Dve

s N (e Labell,  NTersEd WA 01483 Jlindare i J1900
. . ] Odell /tve '
o/rs /gi;! fisse Jibennn Nove V‘L\” ’{MVO!&”S /;,,d/mfnzbﬂm@#m ﬁf%f
y ) g f%?JJ:Zf’la (ioele Dldl , ! o
/2] / e m AR Cfah) By, MA-014]S Land rasite ﬂgﬂa/fm 100,00

Line 15:In-Kind Contributions over $50 (or listed above)

[ Ad72YS

Line 16: Ixi-KinZl,Contributions $50 & under (not listed above)

/Y3.95

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

/g 37).50

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer,
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SCHEDULE A: RECEIPTS

M (' Lo 38 requires that the name and residential address be reported, in alphabetical order. for all receipts over §30 in a calendar
year  Committees must keep detailed accounts and records of all recelpts, but need only temize those receipls over 550 In addition, the
U("'“tf{?fmfm and emplover must be reported for all persons wha comtrilue §200 or more in a calendor year

{A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, il additional pages are required to
"I‘?" ‘a}l reiqpm. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
lhte Received (alphabetical listing required) Amount (for contributions of $200 or more)
lﬂ@ gﬁ 0/’{;@%& 7w aet s € [eperng Lan llsa5h
T [ ¥0 Hoban im { ", i, TIN
L 7jane] 8 agacas, MA0I9LY 490,99 W pweco 6t ¢ })M//f 5 (AR L4

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Y30,40 |l€ Enteron page 1, line 2

*1f you have ilemized receipty of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized ahove.
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SCHEDULE B: EXPENDITURES (continued)

Date I'aid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Chiys Sawsaal

(ool (1 %‘j v ¥’f‘¥'f.(%é3“@“‘t%%%r

/2 r(m?t?{ﬁ%?m %’*7{”
| Daniers, MR 1927

iC; ﬁi/mf‘ FSAE

345,00

Enter on page |, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

725.00

* 11 you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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